MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004426

DEPARTMENT
OF PUBLI: 1.-c'z.:|..'r': ::D WELF ..R station Distric Nﬂa Recisters N & STATE FILE NUMBER
DO NOT WRITE AMENDED egistratiop 2 ¢! mary Registration Distri o/ Registar's No. __f._ o .
ON THIS STUB : 4

1. PLACE_OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY St . Loui g ‘ a. STATE Mo . b.- COUNTY s t . Loui g admision)
b. Cgl;( {/f outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN  Rock Hill. 1-1/2yral owi  Brentwood Yes [ No O

¢. FULL.NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS .

INSTTOTION Rogk Hill Nursing Homp™ "oO 1613Keniiworth . Yes O Nogg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

frpe o prnn ANNE MARIE DAVIS vtam  January 10,1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married JI [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed (] Divorced [T . ll CZ?/].!B?L" 88 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired}
W Homemaker St. Louls, Mo. U.S.A.
13a. FATHER'S NAME ¥13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anna Mize None

v
15. WAS DECEASED EVER 'IN U.5. ARMED FORCES? 14. "SOCIAL SECURITY NO. |17.. INFORMANT Address

(Yus, noNorounknown) I (If yes, give war or datey of servi Cathe ri ne Diff le y 1613 Kenl 1W0rth

18. CAUSE OF DEATH (Enter only one ceuse per lina INTERVAL BETWEEN
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) LMMM o M M"'—"- I gty

VS 300
Rev. 4/59

T5{03,!{
2¢0/fs

DATE AMENDED

7

DOCUMENT

Conditions, if any,] " pUETO (b} °

which gave rise fo
sbove cause (a),
stating the undar-
lying - cause last.

DUE TO (}:
PART II. c?'T'HER SIGNIFICANT CONDIﬂOlh:S CONTRIBUTING TO DEATH but not related to the terminal PART LIl If docessed was female was-

isea; dition given in PAR] I:(s) | . . there a pregnancy in last 90 days.
. f ; . . R m ’ é \ : r[] Yes TB’NO J_D Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMHCIDE. | 20b. DESCRIBE HOW INJURY OCGURRED, (Enter nafure of injury in PART | or FART 11 of item 18.)
PERFORMED? [m] ] o . : .
YESO NO@E.

20c. TIME OF Hour Month, Day, Year
“INJURY a.m, :
. p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION- STATE
- WHILE AT wORK' [ farm; factory, street, office bidg., ete.)
NOT WHILE AT WORK O ~ -

21. 1 attended the deceased ﬁomﬁﬁf_/ﬁé,_%L—. t 3 and last saw hh;‘nlin m%m_L_
Death occurred at. / ie Vi m on the date :laled;a'b'ow, end to the best of my ¥nowledge, from the couses stated.

22a. SIGNA . oL - --{Degrea’ of title) . 221:.:’_DERES_S' B . - [ 22c. DATE SIGNED
P e D K Y d - |isoy @aex fve o peer-63.

Z3s. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (City, fown, or county) {Stare)

smeval~™ | 1/12/63 St.Peter & Paul Cemétdry. St. Louies Mo.

R
y FUN| DIRECTOR . ' ADDRESS "25. DATE RECD. 8Y LOCAL REG. | 26. ISTRAR"S SIGNATURE /@ﬂ’
&%; f//,/e/% 7267 Natural Brid /~1/-63 %@ﬁ e
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHO:L-JLD READ

BY AFFIDAVIT QF

ITEM NO.




STA'I'EMENI’ BY I.lCEIlSED BMBALMER

B herehv cerﬂfy ihat the. body whose name. |s reco ’ged on the reverse side of this certificate was embalmed by me,

u"—““'-—-_ .
~

" or-by, i ___. Student Embalmer No.

working under my personal supervision. '’ 08&
Student. S | . I { : i, / = e

Signature of Student Embalmer

'T‘-:T:“: - co T "--‘ .w:—' L -. -‘,-- : / -
/ Licensed Embalmer No ,«:« / 7 Zf

okl

Loer A S R

"7 Nofe: The above MUST ‘BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above ‘constitutes grounds for revocation of license}.
7% f-embalmed;by a STUDENT; he also shall.sign in his OWN handwriting.
. If thls body is not embalmed fact should be so stated above v
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